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STATE SICKNESS AND INVALIDITY 
INSURANCE. 


DISCUSSION BY HAMPSTEAD DIVISION. 


A MEETING of the Division was held on January 13th, 
Dr. FoRD ANDERSON being in the chair, when a paper 
on State Sickness and Invalidity Insurance was read 
by Dr. E. ROWLAND FOTHERGILL. He said : 

® Asked by your Chairman to read a paper on State 
Invalidity and Sickness Insurance, I received his 
permission to confine myself to that portion of the 
question more nearly affecting the medical profession, 
and also to place before you my own views on the 
more vital points relating to any proposal to associate 
with this national scheme of insurance a scheme to 
cover the necessary medical attendance on its 
beneficiaries. . 

I greatly appreciate the honour, and trust that one 
result of my paper may be to awaken in some of my 
listeners a keen interest in the problems involved, as 
also a desire to participate in their elucidation. 


General Outlook. 

The physical and moral deterioration resulting from 
unemployment, insufficient or bad food and housing, 
neglected ailments, and ignorance, with all the con- 
sequent injury to the present and the succeeding 
generations, has for some time been brought 
prominently before the medical profession. 

All parties in the State now recognize their exist- 
ence and their urgency, and are in favour of taking 
some steps to try to stop this human wastage. — 

The problem would seem to be how to maintain those 
termed the labouring classes in the most perfect 
physical condition, so that they may one and all 
retain their positions of utility in what we may call 
“the fighting line”; how to return to that fighting 
line with the least possible delay those who are laid 
by temporarily through illness or accident; and how 
to prevent those who, through illness, age, or accident, 


have had temporarily or permanently to leave that 
fighting line from becoming a source of danger to the 
health of others. 


Government Proposals. 

From various sources one has been able to obtain 
such information as will justify us in saying that the 
Government proposes in the near future—probably 
this year—to introduce an insurance scheme which 
will include the following : 

1. It will affect 15,000,000 persons. 

2. It will be compulsory and contributory. 

3. It will be limited to those between the ages of 
16 and 70. 

4. It will affect all whose income is below £160. 

5. It will be worked partly through the permanent 
friendly societies and insurance companies 
dealing with sickness insurance, and partly 
through companies or societies formed for 
similar purposes. 

There does not seem to be at the present moment 
any direct intimation that the scheme will include 
women and children, or that it will cover medical 
attendance. i 

But, looking at the number it is said that the scheme 
will affect, one is entitled to say that women and 
children will ultimately be included; and, that if 
medical attendance is not included from the first, it is 
not because there is no necessity for it, in order to 
make any scheme a success, but because the Govern- 
ment is not prepared with a well-thought-out set of 
proposals for covering it. 

It is for the medical profession to come to the 
assistance of the State in the elucidation of this 
portion of the problem, and thus to take its rightful 
position in the council of the nation. 


The Position to be taken up by the Medical 
Profession. 
It should be your endeavour, as it is your privilege, 
to bring to bear on the consideration of this question 
of medical attendance on the labouring classes that 
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highly-trained acumen and acquaintance with human 
nature in all its aspects which you, during a long life, 
are bound to have acquired. 

But might I urge on you the necessity for not looking 
at the problem only from a personal and class point of 
view. Conclusions come to, if based solely on such 
interests, may on the face of them appear satisfactory 
and convincing; but when they are brought into 
relation with the interests of other classes they may 
be found to be delusions, and likely to work untold 
disaster on those who adopt them. 

It is, therefore, somewhat of a solace to those of us 
who desire to avoid such a catastrophe, to know and 
realize that the true interests of the medical pro- 
fession and those of the community invariably coincide. 

At the first blush this may not be apparent to all; 
but the further one probes into problems the more one 
becomes convinced that any schemes that you or the 
State may decide on—in matters that affect both the 
public and the medical profession, as such—which 
do not recognize this fact will prove ultimately to be 
unsound. 

Having, therefore, this assurance, and remembering 
it for our guidance, we can the more readily apply 
ourselves to the consideration of the question of 
medical attendance under any scheme of State 
invalidity and sickness insurance. 


Should the Scheme include Medical Attendance ? 

In order to answer this question we must look back 
a little into the past. 

Medical men of the last century, and possibly before, 
were constantly meeting in their practices persons 
who were quite unable to pay for the cost of medical 
attendance, and for whom the State made no provision 
whatever. Asa consequence doctors, suffering then 
as they do now from excess of kind-heartedness and 
lack of appreciation of what their actions would entail, 
accepted these persons as permanent patients, saying 
that they would look after them if and when re- 
quired. And, in order to avoid hurting their suscepti- 
bilities, they agreed to accept from these patients an 
annual honorarium, fixed at almost the lowest coin of 
the realm. Both parties seemed pleased. 

It is not necessary for me to enlarge on what 
followed—how this kindly act came to be looked on 
as a right; how other persons better off considered 
that they should share these benefits; how men 
banded themselves together to demand this charity 
as a business transaction and to organize it as such; 
how wealthy societies, with capitals running into 
millions, enslaved doctors, using them as sprats to 
catch herrings. 

The doctor, isolated, unsupported, lacking in busi- 
ness knowledge, and often suspicious of his neigh- 
bouring colleagues, did not stop to think where he 
was drifting; and at the present moment we find a 
state of affairs in the medical profession and in the 
physical and moral condition of the labouring classes 
which, in my opinion, is largely due to this excess of 
charity and want of foresight on the part of those of 
our profession who have passed away. 

It is for you to-day to see to it that while elaborating 
any scheme for medical attendance under a State 
insurance scheme, you are not likely to be considered 
guilty of capping the results of the acts of our pre- 
decessors by putting State organization finally as 
the rounding off of their indiscretion. If you do, then 
the further deterioration of our profession and the 
members of the labouring classes for whom you help 
to legislate will inevitably result; if not in your time, 
certainly in the time of our successors. 

It the medical profession at this crisis should decide 
to accept as adequate remuneration for its services a 
sum, the determining of which has been influenced 
either by thoughts of charity, or by want of due 
appreciation of the extent of the services required, or 
by appeals to its sympathy for the accumulating 
burdens of the State, or by lack of union amongst its 
members, then it most certainly will follow that the 
very value placed by the profession on its services will 
come in course of time to be recognized as the true 
value, and permeating slowly but surely amongst the 


upper classes, will be eventually demanded by them 
also as a right. ) 

As it will always be impossible for certain persons 
to meet the cost of medical attendance, and as it is not 
just that the medical profession should provide it for 
next to nothing, it is, I suggest, high time that the State 
took up the burden. 


Charity. 

Seeing that the Government intends to bring forward 
proposals to deal with this problem of State insurance, 
which to be complete should include medical attend- 
ance, any further necessity for appealing to the 
medical profession in the name of charity is gone. 
This point cannot be too strongly urged. Any mixing 
of charity and business is bound to react on the 
labouring classes in a most profoundly injurious 
manner. 

The medical profession should, however, be on its 
guard that any difficulties which may for the moment 
arise in the elaboration of a scheme are not solved to 
the satisfaction of the laity by some such appeal. 


The Insurance Company. 

As the problem is to be solved by means of insur- 
ance, the question naturally arises, Who is to be 
the insurance company as regards the medical 
attendance ? 

It has been suggested that the organization and 
control could be in the hands of the British Medical 
Association, acting through local public medical 
services. 

Now at the present time there are in existence only 
twenty of these services out of a possible 175 required 
in order to cover the entire country. 

The British Medical Association cannot, if it would, 
undertake this office of insurance directly, under its 
memorandum of association; and it is not to be 
expected that the Government will consent to the 
Association doing it indirectly as agents, if unwilling 
to agree to incur any pecuniary or other liability in 
respect to any act, omission, or default of any of the 
central or local committees formed for the conduct 
and control of the scheme. 

We must recognize that State funds would be used; 
that Parliament would have to sanction annually 
grants and supplementary grants for the service ; that 
the public, as taxpayers, would have the right to 
criticize and control the conduct of the service as well 
as to make the Government of the day responsible for 
its success or failure. 

It is as inconceivable to me that the State would be 
willing to hand over to one profession, and that 
a profession directly interested in one way, the con- 
duct and control of a medical service affecting 
15,000,000 of the working’ classes and involving an annual 
expenditure of possibly as many or more millions of 
money, as that it would consent to hand over to the 
National Union of Teachers the control and conduct of 
the elementary education of children. ; 

Again, the British Medical Association is not in a 
financial position to take the risks attached to 
accepting capitation fees on the one hand from the 
State, the employers, and the employees, and on the 
other hand to insure to the medical attendants 
adequate remuneration under all contingencies. 

That Divisions of the Association or local com- 
mittees of medical men should take these risks would 
simply mean that any loss would either have to come 
out of the pockets of the local medical practitioners, 
or that these doctors would have to rest content with 
the receipt of a much less sum of money on division 
than they were encouraged to expect. 

As the State with its limitless possibilities of calls 
will be fully able to guarantee the funds necessary for 
an efficient, constantly enlarging, and improving 
service, and as it must control the distribution of the 
funds in order to safeguard the interests of the tax- 
payers, the employers, and the employees, it alone 
would seem to be the party to take this position of 
responsibility. 

Commerce and medical science are not professions 


which can be successfully organized and controlled by 
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-one and the same body; and their combination, one 
would hope, will never meet with the approval of the 
medical profession. 

_The Government, no doubt, may be willing to con- 
sult the British Medical Association on the elaboration 
of a scheme, to use its organization for the disciplinary 
-control of the members, and for voicing the wishes of 
the medical profession. And no doubt it could be 
induced to give adequate representation of the 
medical profession on all central and local boards and 
committees formed to control the service. 

Let us leave to the State, then, the responsibility of 
dealing with the intricacies of an insurance business. 


Two Points affecting an Insurance Policy. 
I would like just here to record two points affecting 
any insurance proposal: 


1, That it should be possible to place the bene- 
ficiary under the scheme in exactly the same 
position in all respects to that held by a 
person whose financial state renders an 
insurance unnecessary. 

2. That there must be a maximum fo the amount 
of benefit which can be drawn both abso- 
lutely and in relation to the amount of 
‘contribution paid. 


The application of these points will become apparent 
-a8 we proceed to discuss in more detail the scheme. 


Less Controversial Points in Any Scheme. 

In order to have time to discuss more fully those 
points of a more controversial nature I hope I may 
-only briefly refer to the less controversial ones, giving 
them in the form of conclusions. They are: 


1. That the scheme should include women and 
children. 

2. That the scheme should not include those 
coming under the Poor Law, at all events 
pending such reforms as may result from 
the consideration of the reports of the Royal 
Commission on the Poor Law. 

3. That there should be central and local boards 
and committees for the control and conduct 
of the service. 

4. That on all these boards and committees thers 
should be adequate representation of the 
medical profession. 

5. That there should be central and local medical 
committees, 

6. That each beneficiary who pays in whole or in 
part his premium of insurance should have 
the right to choose his doctor. 

7. That the service should be open to all regis- 
tered medical practitioners who care to 
participate in it. 


Wage Limit. 
_ Should there be a wage limit? The Government, if 
rumour is for once correct, evidently proposes to fix a 
wage limit to its scheme, placing it at the income tax 
level of £160 a year. But it is not clear whether this 
is a net or a gross amount. If itis net, it is readily 
-conceivable that the door will be left open to an 
enormous amount of abuse through the endeavours of 
would-be beneficiaries to bring themselves within the 
limits of the scheme—an abuse with which possibly 
a doctor sympathizes when it arises from a desire to 
-avoid paying income tax, but which would receive his 
warmest condemnation when it refers to medical 
attendance. 
' However, if we recognize that taxpayers will most 
robably refuse to approve a scheme which would 
‘include all ranks of society, and that employers of 
labour will decline to contribute to any scheme the 
-control and soundness of which would be hazarded by 
the inclusion of those notin need of assistance by 
insurance, then we can well leave the fixing of a wage 
limit and the prevention of abuse to the Government, 
and concentrate our attention on the determination of 
what remuneration for the services expected of us by 
= ee the employers, and the State we should 
ask for. 


The Contract with the Doctor. __.. 

On what basis should the contract with the doctor 
be made? We must keep in mind the fact that the 
services that may be required by a beneficiary under 
the scheme cannot in all cases be rendered by one 
and the same registered medical practitioner. Conse- 
quently, if we advocate one system of contract for one 
class of doctor, it would seem to be logical to advocate 
it for all classes. 

Now there are three possible modes of contract: 

(a) Whole-time appointments. 
(b) Payment by a capitation fee. 
(c) Payment per attendance. 


Whole-time Appointments. 

The proposal to have a whole-time medical service 
for the benefit of those insured is advocated by many, 
and amongst them are members of the medical 
profession. 

Without going fully into the question now, one can 
at once see that such a service would mean limiting 
the choice of doctor to those who up to now have had 
free choice while: paying for his servicés; it would 
deprive many medical men of the larger part of their 
practice, and absolutely ruin many others; it would 
tend to perfunctory attendance on the part of the 
doctor under his three taskmasters—the State, 
employers, and employee; and it would fail in any 
attempt to carry out the ultimate aim of the whole 
scheme—namely, the improvement of the physical 
condition of the labouring classes by the prevention 
of disease. 

The interests of the community and of the medical 
profession would not coincide under such a scheme; 
— it would prove ultimately to be unsound if 

opted. 

It can be taken that the large majority of the 
medical profession would be absolutely united against 
it, and they would decline to co-operate in any way in 
such a scheme. 


Capitation Payments: Payment per Attendance. 

We are therefore left with two proposals under 
either one of which the medical profession could offer 
to contract with the State. 

It is needless to say here that with regard to these 
two proposals the most opposite opinions have been 
expressed, and the most active propaganda on behalf 
of one or the other has been undertaken. 

One party says, “ Accept capitation payments and all 
will be well, it is so simple.” The other party says 
“ Accept capitation payments and you have ruined the 
medical profession, as a profession, beyond recall.” 

One party says, “ Accept payment for attendance— 
the State can and should afford it—and thus regain 
the freedom of the profession.” The other party says, 
“Tf you ask for payment per attendance you will 
never get it, and you will throw the medical service 
into the hands of lay bodies for good and all.” 

There are some, belonging to neither party, who say it 
will make no difference whatever which form of contract 
you agree to; you will get the same amount of money 
in either case. But these persons, besides producing 
no proof in favour of such a statement, seem to 
entirely ignore the psychological effects of one or 
other system both on the beneficiary and the doctor, 
and their relation to the prevention of disease, which 
is the ultimate aim of the proposed insurance. I 
— suggest this as a most appropriate topic for a 
debate. 

All, however, are agreed that the issue at stake is 
the most momentous one with which the medical pro- 
fession has been faced in its political aspect. 
mistake made now will be irretrievable later. 

It is for you to concentrate on the arguments that 
will be placed before you from time to time that 
highly educated intellect which your training has 
given you. 

If you approach the problem with a due sense of its 
importance and an appreciation of the fact that at this 
stage you have not to deal with the amount but the 
mode of payment, and will keep before you clearly the 
question, “‘ which proposal is best for the community, 
for the employers, for the employees, and for the 
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doctors?” you will eventually, I feel sure, decide on an 
answer which you can support by the statement that 
by it, and by it alone, the interests of the community 
and those of the medical profession absolutely coincide, 
ana therefore that that proposal will prove ultimately 
to be the only sound one. ‘ 

In order to assist the consideration of the question, 
I have tabulated certain advantages and disadvantages 
stated to attach to each proposal, as well as criticisms 
z of those statements. Having certain views of my own 

Ria as to the answer that the medical profession should 
give, I have not hesitated to prepare what many may 
consider a statement of my case. I am here, I under- 
stand, for that purpose. 

— Before referring to those tables in detail, I would 
ee wish to emphasize that, if you place in the hands of a 
beneficiary the uncontrolled right to demand the ser- 
Ey vices of a medical man—be he general practitioner, 
: physician or surgeon consultant, or other specialist— 
ae when and as often as he desires, and on his own un- 
substantiated word, you are introducing into your 
proposed policy a condition which no lay insurance 
company would accept, because it is impossible to 
obtain an actuarial valuation of human nature. 

Now let us look through the lists of advantages and 
disad vantages. 


CAPITATION SYSTEM. 
Stated Advantages. Criticism. 

se 1. The medical practitioner 1. This steady income would 
> would enjoy relative certainty be far below the value of the 
2 of a steady income. services rendered. In an epi- 
om demic or illness resulting from 
a a trade strike, or if additional 
ne duties were imposed, or if the 
chronically ill, the aged, and 
those er gaged in hazardous em- 
loyments were placed on his 
ist, it would bear no relation 

to work done. 


2. Seeing that the Govern- 
ment, the employers, the 
beneficiaries, and the perma- 
nent benefit societies will all 
= exact as much attendance as 
ze possible, ‘‘in order to improve 
oe the health of the nation,” this 
_ ibility would be illusory. 
= e would have little or no 
spare time. Being human, he 
is likely to devote any spare 
time to his private patients 
and to his and their interests. 


2. The medical practitioner 
could attend as much as he 
desired, and not be accused of 
being out for fees. 


3. Inspection is for three 
purposes: (1) To _ ensure 
adequate attendance; (2) to 
ensure no malingering ; (3) to 
oe investigate complaints of one 
Ce or other party to the bargain. 
i ; This would arise under both 
systems. 


? 4. The administrative ma- 4. This is denied. The only 
oe chinery necessary would be machinery in addition re- 
— much simpler than under a quired for ‘“‘the payment per 
“payment per attendance’’ attendance’ system would be 
i scheme, local—for receiving and check- 
ing. doctors’ accounts. 

his would be placed against 
the local machinery necessary 
4 for preparing. correcting, and 
. i issuing lists of beneficiaries to 

doctors and membership cards 
to beneficiaries every quarter 


3. Any inspection necessa: 
elaborate as under ‘‘ payment 
es per attendance ”’ scheme. 


in the year. 
Stated Disadvantages. 
wy 1. The medical practitioner takes over the insurance risks 


rightly belonging to the State. 

2. The new class of beneficiary who at present pay doctor’s 
bills as private patients will when included tend to become as 
exacting as present club patients. 

3. As ‘‘ special services ’’ cannot be included in the capitation 
payment made to one doctor, complicated provision would be 
necessary for settling accounts, even if the money were forth- 
coming. If specialists were contracted with ona capitation 
basis the tendency of the general practitioner would be to 
encourage the beneficiary to transfer himself to the specialist 
&@s soon as possible. 

If ‘‘ special services’? were specially provided for by a 
ae tariff, then at once a special machinery for charging, 
checking, and paying would have to be provided, and thus one 
of the objections to ‘‘ payment per attendance” be introduced. 
Ez 5. It would be impossible to compel a doctor to continue his 


attendance after his year’scontract was terminated, at the same 
rates, on those on his list who had become chronics through 
misconduct, age, hazardous ean ape or disease during the 
t year. Thus the scheme would fail at the very point it was 
tended to be beneficial to the community. 

6. The imposition of additional duties on a doctor would 
entitle him to an increase of the capitation fee. This the 
Government would never consent to; and the employers, 
employees, and would strenuously oppose it. 
— way would thus prepared for future ‘battles of the 

ubs.’’. 
PAYMENT PER ATTENDANCE. 

Stated Advantages. 
A. To the State. 

1. The principle of payment for work done is the most 
equitable and satisfactory. 

2. It conduces to smoothness of working between doctor 
and patient. 

3. The cost to the State could be no more than under an 
adequate capitation grant. 

4. The more efficient attendance guaranteed by this system . 
will lessen the amount of sickness. It follows, there- 
fore, that the cost of this method would be less in future 
years than under the capitation system. 

5. It will tend to increase the efficiency of the medical 


rofession. 

6. the inclusion of women and children, chronic invalids, 

the aged, those ill through personal misconduct, and 

those in hazardous employments can be arranged for 

on this the only satisfactory basis and without any 
further adjustment. 


B. To the Medical Practitioner. 

1. He will be relieved of the onus of giving unlimited service 
for a limited premium. , 

2. The trivial consultation and the unnecessary call will not 
be a continual source of annoyance. 

3. The remuneration will be in proportion to work done. 

4. There will be no unremunerative patients. 

5. The relation of patient and practitioner will be more 
cordial and personal. 

6. The freedom of tht private practitioner will be retained. 

7. If additional duties should be required under the advance 
of social legislation, the necessary agreement between 
the State and profession would need no further 
adjustment. 

8. The doctor in attendance on clubs would gain more by 
increased fees than he would lose by any transference 
of patients. 


C. To the patient. 
1. He can command the advice of any practitioner. 
2. He can change his doctor, as in private practice. 
3. He is assured of receiving adequate attention. 
4. He has all the advantages of a private patient. 
5. . seanemens is maintained, as services rendered are 
or. . 


Stated Disadvantages. 
1. The patient being insured 


Criticism. 
1. Various checks are at 


can call in the doctor as often 
as he likes; and the doctor can 
increase his account unneces- 
sarily, and so there would be 
excessive demand on the in- 
surance fund. 


2. The medical practitioner 
would suffer from disadvan- 
tages of fluctuation of income 
due to varying amount of sick- 
ness. 


3. Government criticism 
would act as a deterrent to 
adequate attendance; the 
beneficiary would complain 
of doctor’s under-attendance. 


present in vogue where this 
system is in use, and one or 
more could be adopted. 

In the interests of the com- 
munity over - attendance is 
better than under.attendance, 
as would oocur under capita- 
tion grants. 


2. As the medical practi- 
tioner would be able to 
count receiving each 
quarter full payment for ser- 
vices rendered (whereas under 
capitation payments he would 
only be paid in part for such 
services), his bank account 
would in 75 per cent. of 
instances far above the level 
under the capitation system, 
and never as low as it. 


3. The various checks re- 
ferred to under (1) above would 
operate to control the patient ; 
the employer’s interest in the 
return of his employee be- 
cause of his liability to con- 
tribute, for sick payment, an 
increased premium in future 
years, would urge the em- 
ployer to compel prompt and 
efficient attendance by the 
doctor. 

Experience, after a time, 
would adjust Government 
criticism. 


It is not desirable that at present you should 
definitely give your opinion as to the relative merits 
of the two proposals, but I trust that when you are 
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called upon to do so there will be no hesitancy on 
your part in coming to a decision— 


1. That the State, and not the medical profession, 
should be the insurance company, and should 
take all risks ; 

2. That the State having fixed the wage limit 
should take steps to prevent abuse; 

3. That there should be payment made to all 
classes of the medical profession in direct 
proportion to services rendered on a tariff 
based on “ payment per attendance.” 


If the medical profession could unite to adopt these 

principles and to urge their acceptance on the Govern- 
ment, we might hope that they would be accepted. 
_ In this way the medical profession, while freeing 
itself from the servitude which seems to be gradually 
overwhelming it, would be best assisting the improve- 
ment of the physical conditions of the labouring 
classes and helping to the success of a national scheme 
of State invalidity and sickness insurance. 


_Dr. FORD ANDERSON said that the purpose of the 
discussion was not to express a final opinion, either 
collectively or individually, at that juncture. The 
question would bear much further inquiry, and 
would be dealt with when the official papers came 
down to the Division. It was not a club doctors’ 
question. It affected in one way or another 
the whole of the medical profession—not only 
private practitioners, but also the physicians and 
surgeons and those who had to deal with the great 
hospital charities. As to the merits of the rival 
schemes about which they had heard that afternoon, 
he took it that, put shortly, Dr. Fothergill’s proposal 
was to transfer the burden of insurance from the 
_ medical profession to the Government. The risk was 
entirely an unknown quantity, and he did not think 
that the Government would accept it. By the capita- 
tion system, on the other hand, the responsibility of 
the insurance was shared between the Government 
and the medical profession. But, after all, was this 
question of a capitation system versus a system of 
payment by attendance a fundamental one? Already 
in the scheme of the British Medical Association it 
was permitted to any local Division to choose its own 
method, and actually in some Divisions at the present 
time the attempt was being made to carry out that 
principle. Why not accept the assistance that the 
Government was going to give and leave the question 
of these terms of contract to the preference of the 
Divisions? Those that cared for the older system 
could have it, and those that were emboldened to 
make the experiment of payment by attendance were 
at liberty to do so. If they sent an ultimatum to Mr. 
Lloyd George to the effect that they would accept 
nothing but payment by attendance, he feared that the 
reply would be a refusal to deal with them on those 

rms. 

Dr. H. J. MACEVOY, although speaking with an open 
mind as to the rival systems, thought that Dr. Fother- 
gill’s presentation in tabulated form of the arguments 
for and against each of the proposed terms of contract 
(see BRITISH MEDICAL JOURNAL, September 17th, 1910, 
p. 749) was not altogether impartial. The speaker 
complained particularly of the statement that no 
assurance would be furnished to the State under the 
capitation system that it was tending to the preven- 
tion of disease. It was undoubtedly the experience of 
those who attended by contract that the patient 
under such conditions was much more likely to send 
for the doctor at an early stage in his illness than 
under a system of payment by attendance, and 
he could not imagine any Government or organiza- 
tion agreeing to a system of payment by attendance 
in which the patient did not pay a proportion 
of the fee per visit or attendance. The earlier 
period of this first visit might often be the 
means of checking a disease in its initial stages. 
Moreover, the advantage of a closer relationship 
between doctor and patient, and one extending over 
a much longer time, was more evident in the system 
of contract practice than in that of payment by 


attendance. In the table from which he had quoted 
the objection arising out of “extras” was also urged 
against the capitation system. It was obvious that 
payment by contract could not be held to exact from 
the doctor all kinds of special services; but he took it 
that there would be “extras”—for confinements and 
operations, for instance—under both systems, and he 
did not think that this would present any practical 
difficulty. It was unfair criticism to suggest that 
doctor and patient would be tied together for a year; a 
clause permitting freedom of choice could be made one 
ot the essential parts of the contract, and this was found 
in most present forms of contract. Dr. Fothergill 
had gone on to assert that under a capitation system 
patients would complain of neglect, and that in 
lengthened illnesses doctors would be likely to 
transfer them to hospitals. The speaker admitted 
that the present forms of contract were unsatis- 
factory ; but he assumed that in a large system of con- 
tract under Government direction the remuneration 
would be adequate, and, that being so, there was no 
reason why the patient should not get all the 
attendance he required. On the other hand, the. 
considerate practitioner hesitated to pay visits which 
the patient might think too frequent when the pay- 
ment was by attendance, and if this objection were 
removed the doctor could freely pay him several visits 
a day, if necessary, in certain stages of his illness. 
The objection arising out of the likelihood of vexa- 
tious calls under a capitation system had also been 
mentioned ; but, for his own part, he found the people 
whom he treated by contract no more difficult in this 
respect than his private patients. Certain of the 
doctor’s wishes were made known—they were not in 
the nature of instructions—such as the time that it 
was most convenient for him to respond to a 
summons, and he found such requests thoroughly 
well respected in his contract practice ; whereas, under 
a system of payment for attendance, there was a 
temptation for the patient to say, late at night, 
or in the night, “The doctor is paid for coming— 
we may as well have him.” He agreed that a special 
provision would have to be made in the terms of 
contract for chronic cases, and he would not suggest 
the same contract fee in the case of old people as in 
the case of those who had not reached the age of 50. 
Dr. A. R. RocHsE said that there were some who held 
that the State had no business to interfere between 
the patient and the doctor. But it would be as 
effective to attempt to withstand State interference 
in this matter as for King Canute to stay the tide. 
As the Medical Secretary of the British Medical Asso- 
ciation had pointed out in his masterly presentation 
of the facts, the State would insist upon interfering. 
And it was a very good thing that the State was taking 
up this matter of invalidity and sick insurance. 
Individualism had done its best, and the magnificent 
work of the friendly societies stood as its record, but 
outside the friendly societies there were thousands of 
men who could not or would not make provision 
against sickness and invalidity. Judging by the 
article, apparently inspired, in the Times of January 
4th, it appeared that at present the Government did 
not intend to mix up the question of medical attend- 
ance with that of State insurance, but if the State did 
not include this question to-day it would do so to- 
morrow. One of the chief reasons why the State 
should not include it at the moment lay in the fact 
that the State was about to assume an immense 
responsibility, and had no data, no facts which could 
be stated in any actuarial tables, upon which to 
base the risks. But the very fact that the State was 
about to bring in such a scheme as this profoundly 
affected medica] practice. Mr. Lloyd George was most 
anxious, as he had publicly stated, not only to 
conciliate the friendly societies but to work through 
them. The friendly societies would have placed 
upon their books a very large number of people for 
whom the State guaranteed insurance up to 5s. 
weekly. It would follow that there would be an 
enormous increase of club practice, and that was 
a serious question. They were all aware that 
among tbe artisan classes men earning £160 a year 
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were perfectly able to pay ordinary medical expenses, 
and he felt convinced that neither by capitation nor 
ayment by attendance would doctors be compensated 
or the loss of private practice. But the point around 
which the question had mostly centred had been these 
rival terms of contract. He believed that if the State 
did take up the question, its manner of doing so would 
furnish a further illustration of the tendency of the 
time towards limited liabilities. Be the advantages 
or disadvantages of contract what they might, he 
was absolutely certain that the Government’s pro- 
posal would be on some contract basis, and as a 
matter of practical politics, therefore, it would pay 
the medical profession better to see that the contract 
should be upon an adequate capitation basis than to 
attempt to elucidate some difficult scheme—he was 
sure it would be difficult—on the basis of attendance. 
- Dr, W. Winstow HALL, in considering the views 
advanced by Dr. Fothergill, thought that they must 
have regard first of all to what was practicable. It 
was more practicable for the authorities to estimate 
for a known number of human beings than for the 


-quite uncertain incidence of disease. As regards the 


medical man’s point of view, he could only say that he 
had had experience of both capitation and per attend- 
ance systems, and he found, on the whole, con- 
tract practice to be more enjoyable than private 
practice. He had noticed no tendency on the part of 
the contract patient to take an undue advantage of his 
medical attendant, and the relation between patient 
and practitioner was necessarily more intimate under 
this than under any other system. He thought that 
the matter of a special rate for chronic cases and 
extra fees for special services could be arranged, as in 
a provident dispensary, without setting up any pon- 
derous machinery. 

Dr. E. CLAUDE TAYLOR advocated the whole-time 
appointment system, which, he thought, would ulti- 
mately be accepted as the fairest between the three 
= concerned. The first step, however, would 

e@ a capitation arrangement so as to find out the 

geographical distribution ‘of patients. In places like 
Hampstead they would be scattered; in other parts of 
London they would be grouped more conveniently for 
one man’s attendance. But, the areas having been 
mapped ont, the arrangement finally would crystallize 
into the appointment of whole-time officers. There 
would be an incentive to such officers to make the 
best of their position, and promotion would be possible 
from one area to a more lucrative one according to the 
efficiency of the work rendered. He believed that 
whole-time medical officers did as good work as any 
class of medical men in the country, and there would 
be a stimulus to efficiency if there were to be one 
system regulated by one governing body. 
- Dr. E. JEssop thought that as a profession they 
would never agree to the creation of a system of 
whole-time appointments. The first thing they 
would demand would be a service open to all, and 
the question of payment by capitation or payment 
by attendance was quite secondary to such a stipu- 
lation. Payment by capitation seemed the more 
feasible scheme. 

Dr. Percy EVANS, speaking from twenty years’ 
experience, said that good work could not be done 
on a capitation basis. It was quite a legitimate 
argument to put forward that in cases of lengthened 
illness the doctor under such an arrangement 
would be tempted to transfer the patients to the 
hospital or the infirmary. That was inevitable under 
any system of contract practice (No”). When he was 
paid for attendance the doctor, in a case of long dura- 
tion, felt that his services were rewarded, and that the 
case repaid his continued care. 

Dr. FOTHERGILL replied briefly. Dr. Macevoy had 
suggested that under a capitation system the doctor 
could rid himself of undesirable cases, and transfer 
other cases in which there was unsuitability as 
between doctor and patient. But the speaker believed 
that the Government would not allow these manipu- 
lations. The doctor had entered into a contract, and 
he was bound to fulfil it. He had not anticipated that 
the question of whole-time appointment would be 


raised. Was it a desirable system in the interests of 
the profession? They had to remember that some of 
their own private patients were coming into the 
scheme, and these would be transferred to the 
care of the whole-time officer. He had been 
asked about the cost of the proposals he favoured, 
and he admitted that the scheme would be 
costly. But if the nation could spend millions on 
Dreadnoughts some money might be provided 
to ensure, for one thing, that those Dreadnoughts 
had good. men in them. It was their business to 
educate the Government up to the fact that this was 
worth paying for. He had been asked, Why not leave 
the question to the Divisions? But the Government 
would not tell them to do as they liked. The Govern- 
ment would pay by capitation or by attendance as the 
case might be. The choice of systems Jay with the 
Government. It was not a question for considera- 
tion now as to which system a given Division should 
adopt subsequently to pay out to the doctors money 
received from the Government. 


DISCUSSION BY THE ABERDEEN BRANCH. 


Dr. WiLLIAM Bruce (late member of the General 
Medical Council) opened a discussion on the same 
subject at a meeting of the Branch held on 
January 12th. He said: 

A careful study of the correspondence in the 
columns of the BRITISH MEDICAL JOURNAL, which has 
now been going on for some weeks back, must lead all 
unprejudiced observers to the conclusion that there 
cannot fail to be present in the minds of disputants 
differing so widely some underlying confusion of 
ideas on the subjects so hotly discussed. Some years 
ago there were similar conflicting opinions, due, 
doubtless, to the same want of clearness in the con- 
ceptions of the rival projectors of schemes of reform 
in connexion with medical clubs. I confess I was. 
then an “opportunist,” and exceedingly sorry to find 
that the chance of adding largely to the salaries of 
holders of club appointments was lost, owing to the- 
persistent opposition of obstinate idealists. Now, 
however, in the prospect of the inauguration by the 
Chancellor of the Exchequer of a complete national 
system, not only of medical aid, but of relief to the 
unemployed by means of insurances kept going by a. 
trinity composed of the State, of employers, and of 
working people, I consider it absolutely necessary to. 
take stock of the situation and to examine closely the 
grounds on which any such scheme to be secure 
should be based. , 

With a revised, and, let me add, a more benevolent 
system of Poor Law relief, it must be clearly laid down 
at the initiation of a new system that nothing pauper- 
izing should have any place whatever in its working,,. 
whether expressed or implied. It should, on the part 
of the working man, be a contributory arrangement, 
as well as from the point of view of the employer and 
the State, the two latter taking their share of the 
burden as a matter of public polity and for the good of 
the people at large. As the Scriptures have it: “He | 
that cannot work” (that is, give back some share of 
his wage), “ neither shall heeat.” If anon-contributor 
should need help when sick, or unable to work, he 
must swallow his pride, if he has any left, and apply 
to the parish for assistance. There should be no 
room for the viciously idle and utterly improvident. 
Having so far cleared the ground, I come to the dis- 
cussion of the questions which vitally interest our- 
selves. How is a scheme of contributory medical aid 
to be worked so as to be successful and at the same 
time with fairness to the profession. I firmly believe 
through the instrumentality of the registered friendly 
societies, these societies doing the work while financial 
help should, by way of addition, be provided by the- 
employer in the first place and by the State in the. 
second. In this combination the friendly societies 
would act as representatives of the workmen and 
have the choice of the doctors, while at the 
same time an end should be put to the present 
club system, by which the medical attendant as- 
sumes the réle of inswrer. Let the club doctor be. 
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paid per visit, as I shall proceed to explain. At present 
clubs are in the way of giving a fixed allowance per 
week to their sick members for maintenance; let 
them add to this a parallel contribution as doctors’ 


‘pay. Clubs, from experience, know exactly what they 


can afford as sick pay, which, after all, only represents 
a part of the whole amount needed for the upkeep of 
the invalid, and, it may be, of his family as well. In 
@ similar fashion it need not be difficult to estimate 
what the club can afford for medical attendance, 
supplemented, as we have explained, by the contribu- 
tions of the other parties to the fund—namely, the 
employer and the State. I have said “ afford ”"—not 
pay for. In the case of sick pay the club allows a 
certain fixed weekly sum. It does not pretend, as 
I have said, to give a full wage. I take it the sick 
member is supposed to be financially able to bear a 
portion of the expense of his household when laid 
aside from work, and so, in precisely the same way, 


‘his doctor’s pay would not necessarily represent in a 


given case the whole amount of medical fees. There 
might—and I daresay often would—be a margin for 
which the sick man would be liable. If he is to 
choose his own medical attendant as he buys his own 
food—that is, where he likes—then he and his doctor 
would understand each other just as does himself 
and his grocer. There would be mutual give and 


‘take, and the difficulty of what constitutes a proper 


amount of medical attention would at once be com- 
pletely got over. For here lies the trouble—in my 
opinion unsurmountable—in purely contract practice 
in any shape, whether made by a club, by the ordinary 
employer, or by the State, with the medical attendant. 
Can skill and attention be weighed and measured? 
Never! And the State, if it became liable, would 
inevitably be driven to guard itself by an army of 
inspectors—that curse of all attempts at playing with 
socialism in its worst form. Surely the nation is 
sufficiently inspected, and more than sufficiently 
inspected, already. Individual energy and individual 
responsibility are being sapped all round, to the 
inevitable detriment of personal private character. 

As illustrating the position I venture to take up, 
and to press in the strongest manner possible on the 
profession, I would in all courtesy refer to the system 
at present in force of appointing medical officers to 
post-offices. Originating, doubtless, as much from the 
wish to help its servants when sick as from the desire 
to check malingering, the present plan, to my know- 
ledge, does not work well in actual practice. As far 
as I have means of knowing-—and several of those 
officials are personal friends of my own—there is 
nothing to say against the standing of those lucky 
enough to have been selected. All the same there 
were doubtless many equally as good candidates for 
the position passed over, which, in spending public 
money, is, I consider, unfortunate, not to say unfair ; 
and yet this is not by any means the main objection to 
the appointment of selected individual doctors for this 
work. The strong, and to my mind the fatal, reason 
why such a course should not be followed is that the 
Post Office servants themselves have no voice in the 
choice. Th apophthegm stands good for all time: 

The reason why I cannot tell, 
I do not like thee, Dr. Fell. 


So much for the man; what about the poor man’s 


‘wife? Is she, too, to be turned over to the Post Office 


doctor “nolens volens”? I trow not, the result being 
that they each have their own medical attendant; or, 
what is more likely, the lady carries the day, and the 
official doctor is never called in, if it can be helped— 
truly an unsatisfactory state of, let us assume, well- 
meant official benevolence. 

It may be said that the State must have some 
decided hold over the doctor. Certainly. But would 
it not be sufficient if there were a list to select from of 
carefully chosen practitioners liable to dismissal when 
playing the game unfairly, instead of a single individual 
being employed for all ? ‘ 

The subject of hospitals and dispensaries of a 
paying kind to be placed atthe services of working 
men and small tradesmen is well worthy of discussion 
in this connexion. It must be left over in the mean- 


time. To recapitulate—medical assistance in sickness 
should be divided into three categories: First, family 
and consulting private practice, paid by fees in the 
ordinary way; secondly, working-class practice, sup- 
ported jointly by the State, by employers, and by 
friendly societies ; thirdly, pauper practice, paid for 
out of the rates, and comprehending all that remains 
after one and two are exhausted. 

I have said that club practice in the ordinary sense 
places the doctor in the position of an insurer, in 
other words for the nonce he becomes a gambler. He 
takes the risk of striking a balance between the easy 
and the severe cases on his list. Is it fair to make 
him the holder of the scales? As long as human 
nature is constituted as it is, will he not in spite of 
himself try to make the heavier equalize the lighter 
or vice versa? On the other hand, will not his client 
be only too ready to believe—for remember he cannot 
be a proper judge—that he is not getting a full measure 
of his just share of attention and skill? There is only 
one safe way of going to work. Let the patient pay 
for and the medical man be remunerated for the work 
actually done. I have been told that by throwing 
open State practice, let us call it, to wll, there would be 
a constant scrambling and touting for patients. Well, 
after all, is touting and advertising unknown in 
ordinary medical practice? Unfortunately it must be 
allowed that the profession is constantly suffering 
from such mean and despicable conduct. There is 
only one way of meeting such unfair competition. 
Let each of us endeavour to do his work thoroughly 
and conscientiously, and in time we shall receive our 
reward. Finis coronat opus et opus coronat se ? 

In conclusion, it may be as well to say a word or 
two on the hateful subject of the possibility of the 
medical officer so far forgetting his duty to his em- 
ployers as to encourage malingering. Meantime, 
doubtless there is a feeling on the part of managers 
of clubs that the doctor in his own interest acts the 
part of a watch-dog. But should he be so utterly 
wicked, and have so little of a conscience as to cheat 
the employer and the State, there is no reason, if 
unscrupulous enough, why he should not conspire 
with the members of clubs as at present constituted, 


and allow the rogue, though in good health, to go 


drawing sick pay indefinitely, unless in both cases 
he—the doctor—is afraid to be found out. I may as 
well deal with another objection before I close— 
namely, that a contributor to the new fund might 
draw his pay for medical attendance and not call in 
a doctor. By simply insisting on the receipt for fees 
being produced to the treasurer of the society, this 
difficulty at once disappears. 

Finally, as Mr. Smith Whitaker in his address at 
Cardiff so ably showed, the profession has to face a 
real crisis in relation to its position and standing— 
nay, even to the individual existence of many of its 
members. Is it to lose its independence by the bribe 
of a mess of pottage? Nay, are we to stand by and 
see our fellow-subjects and their wives and families 
handed over to a set of officials without being allowed 
a voice in the selection of their medical attendants ? 
And here I want to press these questions on the 
strongest and closest attention of the profession. 
Payment by capitation may or may not be the best 
plan as affecting the working man himself; but I have 
not met with a single experienced practitioner who 
does not entirely disapprove of the same system in 
connexion with his attendance on his domestic 
relatives. 

In the way things are moving, can any serious 
person not see that in the near future the arguments 
for invalidity insurance for the working man will be 
used, and will certainly prevail, in favour of extending 
the benefit of a national system to his dependants ? 
The result, to my mind, is inevitable. 

It becomes us, then, as a profession to look well 
before us, and to stand united in favour of a system of 
payment by results which will be flexible enough for 
all time coming to adapt itself to so serious extension 
of our responsibilities. The chance of the present, or 
a similar, club system meeting such a position with 
fairness to the doctor is practically nil. 
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[The proceedings of the Divisions and Branches of 
the Association relating to Scientific and Clinical 
Medicine, when reported by the Honorary Secretaries, 
are published in the body of the JOURNAL. ] 


METROPOLITAN COUNTIES BRANCH: 
City DIvIsIon. 

A GENERAL meeting of the Division was held at the 
Hackney Town Hall on Friday, January 6th, at 
4 p.m. Dr. E. A. LERMITTE, Chairman of the Division, 
presided, and there were present Drs. Evans, E. W. 
Goodall, Major Greenwood, Hadfield, Kimball, 
Mitchell, David Petty, Montagu Smith, Frederick 
Wallace, Dr. Elizabeth Wilks, and the Honorary 
Secretary. 

- Confirmation of Minutes—The minutes of the 
meeting of December 13th, 1910, were read, confirmed, 
and signed by the Chairman. 

Apologies for Non-attendance.—Expressions of 
— at absence were received from Drs. Hunt and 

wan. 

Appointment of Ophthalmic Surgeon to Waltham- 
stow Education Committee.—A letter and statements 
were read from the Honorary Secretary of the 
Walthamstow Division announcing the position 
created in Walthamstow by the appointment of a 
special school medical officer for refraction cases. It 
was resolved: 

That a letter expressing sympathy with the position and 
efforts of the Walthamstow Division, and promise of any 
support practicable, be sent. 

Model Rules for Nursing Associations.—The model 
rules for nursing associdtions referred to the Division 
by the Medico-Political Committee were considered. 
It was proposed by Dr. F. WALLACE, seconded by 
Dr. MAJOR GREENWOOD, and carried: 


That the model rules be approved. 

Instruction in First-aid, Hygiene, and Kindred 
Subjects.—This question, referred by Medico-Political 
Committee, was discussed. The previous decisions 
of the Division (March 23rd, 1905, and March 17th, 


-1910) were reaffirmed, namely : 


That instruction in first-aid and ambulance classes should not 

be considered a matter of charity, but should be charged at 
a rate of not less than one guinea per lecture. 
As regarded the other subjects, it was resolved, on the 
motion of Dr. GOODALL, seconded by Dr. HADFIELD, 
to refer the matter to the Executive Committee to act 
for the Division. 

Scale of Fees for Examinations for Life Asswrance. 
—The letter from the Medical Secretary giving the 
scale of fees offered by the Royal London Insurance 
Company was read, and, after discussion and inspec- 
tion of one of the voluminous report forms issued by 
the company, it was decided to write to the company 
commenting upon the extensive nature of the report, 
and suggesting modifications in it and also in the 
scale of fees. 

Notification of Ophthalmia Neonatorum.—In regard 
to this matter, referred to the Divisions by the Medico- 
Political Committee, the Honorary SECRETARY re- 
ported upon his interview with Dr. King Warry, 
Medical Officer of Health for Hackney, respecting the 
recommendations of the Divisions. As since then 
notification of the disease has been determined upon 
by the London County Council no further considera- 
tion of, nor action in, the matter was at present 
required. 

Representation of Local Profession on Hospital 
Boards.—On discussion of this matter, referred to the 
Divisions by the Hospitals Committee, it appeared to 
be the general opinion of the meeting that at present 
it is impracticable as regards the hospitals in the area 
of the Division—namely, St. Bartholomew’s, the 
Metropolitan, German, City of London Chest, Queen’s 
Children’s. Moorfields Eye, St. Mark’s Fistula, Mildmay 
Mission, and Metropolitan Asylums Board Fever 


Hospital, but it was moved by Dr. DAvID PETTY and 
resolved : 

That the Division generally approves and supports the 
motions by the Hampstead and Wandsworth Divisions and 
the recommendations of the Council to the Representative 
Meeting. 

Barring of Holders of Paid Appointments in Hosapi- 
tals from Private Practice.—This matter, also referred 
to the Divisions from the Hospitals Committee, was 
considered. In the knowledge of the members present 
there was no such custom at any of the hospitals in 
the Division area, but the tendency of boards of 
guardians to confer the outdoor and Poor Law and 
vaccination appointments upon their resident medical 
officers after a year or two of service in the infirmaries 
was adversely, and somewhat strongly, commented 
upon as being unfair to older and more experienced 
practitioners resident in the district, who were thus 
deprived of all chance of the appointment, and besides 
had competitors started in practice with the appoint- 
ment as a nucleus. 

Examination of Patients under Care of other 
Practitioners. — This question, referred from the 
Central Ethical Committee, received full and pro- 
longed consideration. It was shown that a large 
number of practitioners—in the City Ward especially 
—were engaged in this class of practice. Several 
had responded to inquiry and stated their usual pro- 
cedure. The opinions of the members present tended 
to show that friction between the patient or the 
attending practitioner and the examiner rarely 
occurred. In regard to the suggested rules, it was 
pointed out by the CHAIRMAN that certifying factory 
surgeons and others acting under Government 
appointments might be obliged to inspect a wound 
or injury in fulfilment of their duties. It was ulti- 
mately resolved to approve the rules, with the addi- 
tion to the final sentence of Rule 4, “ except when 
circumstances imperatively demand it.” 

Proposed Adoption of Model Hthical Rules.—It 
was referred to the Executive Committee to con- 
sider the rules and bring the matter formally before 
the annual meeting in May. 

Auditors.—Drs. J. W. Hunt and Fred, Wallace were 
reappointed honorary auditors. 

School Children Committee and Report.—On this 
question it was resolved : 

That the Chairmav and Honorary Secretary draw up ® 
report to be sent to those practitioners who had promised 
assistance to the school clinic scheme. 

Ward Committees.— The HONORARY SECRETARY 
briefly reported upon the progress made and present 
prospects in the forming of ward committees. 

Division Finances.—The TREASURER reported that 
the application to the Branch Council for extra 
— for 1910 had been granted to the amount 

The meeting closed at 6 p.m. 


HAMPSTEAD DIVISION. 
A MEETING of the Hampstead Division was held on 
Friday, January 13th, at 430 p.m, at the Central 
Library, Finchley Road, Dr. J. FORD ANDERSON in the 
chair. The attendance numbered 25, 

Confirmation of Minutes——The minutes of the last 
meeting were read and confirmed. - 

Practitioners called in to Examine Patients wnder 
Care of Other Doctors.—The Interim Report on the 
position of medical practitioners called upon to 
examine (otherwise than by request of the patient or 
person acting on his*behalf) patients under the care of 
other practitioners, published in the BRITISH MEDICAL 
JOURNAL SUPPLEMENT of October 22nd, 1910, was con- 
sidered. The suggested rules were read, and the 
following amendments were recommended. The dele- 
tion of Rule 2, as being unnecessary, and conflicting 
with Rule 1. That Rule 4 shall read as follows: 

If the medical attendant objects the medical inspector shall 
not do anything in the course of his examivation, which 
involves active interference with the treatment of the case, 
instead of ‘‘the medical inspector must not, without the 
consent of the medica! attendant,”’ etc. 
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The following resolution was carried nemine contra- 
dicente (only six voting) : 

In the case of a consultation between the medical inspector 

. and the medical attendant, since in many cases the latter is 

- present in the interests of the insurance company, his fee 

should be paid by the insurance company. 
A letter was read from Dr. Benthall calling attention 
to the decision of the Scottish Court of Appeal 
ublished in the BRITISH MEDICAL JOURNAL of 
anuary 7th: 
That the workman has no right to have his medical attendant 
present at an examination by a medical practitioner 
Ho oamesy by the employer, and if he does not submit 
himeelf for examination he loses his half pay. 

State Sickness and Invalidity Insurance.—Dr. E. R. 
FOTHERGILL then read an interesting paper on State 
sickness and invalidity insurance which is published 
in this week’s SUPPLEMENT, p.25. Drs. FORD ANDERSON, 
MACEVOY, ROCHE, WINSLOW HALL, TAYLOR, JESSOP, and 
P,. EVANS joined in the discussion, a report of which 
will be found at p. 29. 

Vote of Thanks.—A vote of thanks to Dr. Fothergill, 
proposed by Dr. OAKLEY, was seconded by Dr. WARE, 
and carried unanimously. 


WALTHAMSTOW DIVISION. 
A MEETING of this Division was held at the Waltham- 
stow Hospital, on Thursday, December 8th, 1910, at 
4 p.m. Nineteen members and visitors were present. 
Dr. ROBERT JONES presided. 

Diseases of Nose, Throat, and Ear, in General 
Practice.—A lecture on hints on diseases of the nose, 
throat, and ear, in general practice, was given by Dr. 
DUNDAS GRANT, who dealt with his subject under the 
following heads: (1) Golden rules in regard to 
‘diagnosis and treatment; (2) danger signals in 
diseases of the nose, throat, and ear; (3) methods of 
carrying out special treatment in general practice. 
The lecture was of a most practical and useful nature 
and much appreciated by those present. A discussion 
followed in which the following: Drs. RoBERT JoNEs, 
ROWLAND JONES, BERRILL, HORNER, SHADWELL, PANT- 
ING, JAMES CLARKE, and ELDRED, took part. 

Vote of Thanks.—A vote of thanks to the lecturer 
was proposed by Dr. ROWLAND JONES, and seconded by 
Dr. JAMES CLARKE, and carried by acclammation. 
Dr. DUNDAS GRANT thanked the meeting, and then left. 

Confirmation of Minutes—The minutes of the 
previous meeting were read and confirmed. 

Letters.—Letters from the Medical Secretary and 
Dr. Harford were read. f 

Appointment of Ophthalmic Surgeon tothe Waltham- 
stow Education Committee.—The SECRETARY reported 
that letters had been received from the following 
Divisions relating to the resolutions of this Division 
concerning the appointment of an Ophthalmic Surgeon 


to the Walthamstow Education Committee: City, 


Stratford, Lambeth, Ealing, Norwood, Tottenham, 
Wandsworth, Marylebone, Croydon, and Hampstead. 
The SECRETARY informed the meeting that the letters 
were all couched in terms friendly to the action of 
this Division, and they were taken as read. 

Hour of Meeting.—A resolution : 

That the meetings of the Division be held at 3.30 instead of 

p.m., 
was proposed by Dr. WOOLF, and seconded by Dr. 
JAMES CLARKE. 

After some discussion the motion was withdrawn on 
the understanding that in future the meetings com- 
menced at 4 p.m. prompt, light refreshments being 
served at 3.45 p.m. 

The meeting then ended. 


SOUTH-EASTERN BRANCH: 
GUILDFORD DIVISION. 
A MEETING of the Division was held at the Royal 
Surrey County Hospital, December 2nd, 1910, at 
4.30 p.m. Dr. WEAVER, Chairman of the Division, 
presided, and the following members were present: 
Drs. E. J. Smythe, N. F. Kendall, R. M. Winstanley, 
F. W. Botall, A. B. Hudson, G. Thorne Thorne, B. H. 


Kingsford, F. E. Pearse, H. B. Butler, C. P. Lankester, 

E. G. A. Morshead, A. M. Mitchell, E, Sheaf, and Boyd. 

pea visitors present were: Drs. Pain, Wilkinson, and 
sher. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Chairman’s Address.—The CHAIRMAN addressed the 
meeting on the subject of the fees offered by the 
board of guardians to medical men called in to assist 
midwives. He explained the reason why Dr. Kings- 
ford’s resolution at the last meeting re obtaining the 
views of all the medical men in the district had not 
been put into practice. The reason was that on their 
arrival at their homes after the meeting they found 
the SUPPLEMRNT of the BRITISH MEDICAL JOURNAL 
containing the schedule of fees proposed by the 
Council of the Association, and the intimation that the 
adoption of this tariff was going to be pressed upon 
the Local Government Board. This being so, he (the 
Chairman) and the Secretary were strongly of the 
opinion that it would be unwise for local Divisions to 
press upon the authorities different scales of fees, 
but that it would be better for the present to pro- 
visionally adopt the scale recommended by the 
Council. Dr. MITCHELL proposed that they should 
adopt the schedule of fees recommended by the 
Council of the British Medical Association. Mr. H. B. 
BUTLER seconded. Dr. PEARSE of Ripley objected that 
the Association schedule was too complicated. He 
said that the guardians would prefer to pay a fixed 
fee without regard to distance, and he suggested that 
we should ask for fees on some such simple scale as: 


£s. d. 

Visit night or day... OD 
Attendance at a labour without complica- 

tions... ead ed -@ 

Attendance at a complicated labour 
Attendance for the nistration of anaes- 

thetic ... abs «a 2-1 


Dr. KINGSFORD (Woking) agreed with Dr. Pearse as to 
the difficulties of a complicated schedule. A general 
discussion followed which tended to show that the 
large majority of those present were in favour of the 
Association schedule, which provided remuneration in 
proportion to the work done, with due regard to the 
distance. Drs. PEARSE and KINGSFORD ‘conceded that 
they approved the fairness of the Association 
schedule, but that they only doubted whether the 
guardians would accept a _ sliding scale. Dr. 
Mitchell’s proposition was then put to the vote 
and carried unanimously. The Secretary was in- 
structed to write to the guardians and inform them 
that the fees offered by them are entirely inadequate, 
and to suggest to them that they adopt the schedule 
of payment suggested by the Council and unanimously 
approved by this Division of the British Medical 
Association. 

Papers.—Dr. ERic SHEAF read a short paper de- 
scribing the work being done in the new electrical 
department of the hospital, especially in regard to 
we-ray diagnosis. He afterwards illustrated his re- 
marks by demonstrations in the department iteseif. 
A specially interesting demonstration was given, 
showing a meal, impregnated with bismuth, in its 
progress through the alimentary canal. 


K=> To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Notices. 


COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in 
the afternoon of Wednesday, January 25th, in the 
Council Room at 429, Strand, London, W.C. 
By Order, 
Guy ELLISTON, 
Financial Secretary and Business Managers 
January 5th, 1911. 
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VITAL STATISTICS. 
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BRANCH AND DIV ISION MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—Members willing to 
give lectures or demonstrations on scientific or clinical subjects 
at Division or Branch meetings will oblige by communicating 
with P. R. Cooper, M.D., Honorary Secre » Branch Science 
Committee, at 8, St. Peter’s Square, Manchester. 


METROPOLITAN COUNTIES BRANCH: CITY DIvISION.—The 
next meeting of the Division will be held at St. Bartholomew’s 
Hospital on Tyesday, February 7th, at 3.30, by invitation of the 
hospital staff, when a clinical demonstration of throat cases 
will be given by Douglas Harmer, F.R.C.S.—A. G. SouTH- 
COMBE, Honorary Secretary, Homerton, N.E. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.— 
The next meeting of this Division will take place on Wednes- 
day, January 25th, at the Kensington Town Hall, at 4.30 p.m. 
Dr. J. Edward Squire will open a discussion on ‘‘ Tuberculosis 
Dispensaries,” and it is expected that Dr. Sandilands, Dr. D. J 
Williamson, and others will take part. In view of the im- 

rtance of the matter both from a public aspect and also in its 

aring on the interests of the profession, the Executive Com- 
mittee hope that there will be a representative attendance. 
There will be a small amountof Divisional business to transact, 
but otherwise the whole of the time of the meeting will be 
iven to the above discussion. Members are invited to 
ring any medical practitioners who may not be members 
-of the Association. The discussion on Dr. Smith Whitaker’s 
address is postponed until the report of the Special Poor Law 


- Committee is in the hands of the members.—H. BECKETT- 


OvERY, Hono: Sec: 4 
Kensington, SW. retary, 24, Alexander Square, South 


METROPOLITAN CouNTIES BRANCH : TOTTENHAM DIVISION.— 
The fourth meeting of the session will be held at the Prince 
of Wales’s Hospital, Tottenham, on Friday, February 3rd, at 
4.30 p.m. Chairman, Dr. A. Greenwood. Business: (1) Report 
of Special Subcommittee on the establishment of a Public 
Medical Service in the Division. (2) Dr. J. Ford Anderson, 
Past- President, Metropolitan Counties Branch, on the subject 
of Hospital Control; discussion to follow. (3) Any other 


business. Tea provided.—J. A. 
ed,- PERCIVAL BARNES, Honorary 


METROPOLITAN CoUNTIES BRANCH: WANDSWORTH DIVISION. 
Zz meeting will be held on Thursday, January 26th, at 27, St. 
ohn’s Hill, ‘S8.W., at 8.45 p.m., for the transaction of business 
and the election of a representative.—S. VERDON-ROE; Honorary 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.—A 
mooning of this Division will be held at the Leicester Infirmary, 
on Wednesday, January 25th, at 4.15 o’clock p.m. Agenda: 
Minutes of previous meeting. Election of Representative to 
Representative Meeting. Interim report of Central Ethical 
‘Committee on the position of medical practitioners called upon 
to examine (otherwise than at the request of the patient or 
persons acting on his behalf) patients who are under the care of 
another practitioner. Paper by R. Pratt. Esq., M.D., entitled 

Further Notes on Treatment by Ionic Cataphoresis.’”’ Clinical 

WALLA NRY, Dat tary 
» Honorary Secre , 6, Market 


SouTH-EasTERN BRANCH: DARTFORD DIvISION.—A meetin 
will be held in the Board Room, Gravesend Hospital (by kind 
—— of the Committee), on Tuesday, January 24th, at 

50 p.m., to consider: (1) Minutes of last meeting ; (2) Corre- 
spondence (if any); (3) Report of Kent Organization Committee 
re treatment of school children found defective on medical 
Seen (4) any other business. All medical men in the 

istrict are cordially invited to attend this most important 
— - After the meeting those present will be shown the 

ospital, the x-ray apparatus, and any cases of interest in the 
wards.—H. CHISHOLM WILL, Honorary Secretary. 


SoUTH WALES AND MONMOUTHSHIRE BRANCH: MONMOUTH- 
— DIVISION.—A special meeting of this Division will be 
eld in the Savoy Hotel, Newport, on Saturday, January 21st, at 


3.50 p.m.—R. J. Coutt : 
Newport. ER, 8. HAMILTON, Honorary Secretaries, 


Habal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
FLEET SURGEON GEORGE WELSH has been promoted to be Deputy 
ee 7th, om He was appointed Surgeon. 

Surgeon, March 26tb, 1899. 

The following appointments have been made at the Admiralty :— 
Fleet Surgeon E. SutTron and Surgeon R. J. G. PARNELL to the High- 
Slyer, on completing, February 2\st; Staff Surgeon E. R. L. THomas 
to the Sphinz, additional, February 2lst, and on recommissioning, 
undated ; Staff Surgeon J. Boyan to the Edgar, February 21st, and to 
the Pegasus on recommissioning, undated ; Surgeon L. C. Hunt to the 


Blenheim, additional, for the Swift, February 16th; Surgeon C. F. O. 
SANKEY, to the Téméraire, February 16th; Surgeon W. ©. Carson 
to the Pelorus, February 16th, and to the Merlin on recommissioning, 
undated; Surgeon P. B. EGAN, M.D., to the Skipjack, February 21st; 
Surgeon BE. MacEwan to the Africa,, February 2lst; Surgeon A. H 
Joy to the Bulwark, additional, February 2lst; Surgeon D. A. 
MITCHELL to the Argonaut, and for the group of ships of the 4th Divi- 
sion, Home Fleet, February 2lst; Surgeon F. C. RoBINson to the 
Edgar, February 21st, and to the Sealark, on recommissioning, _ 
undated; Surgeon C. J. AVELING to the Edgar, February 2\lst, and to 
the Fantome, on recommissioning, undated; Staff Surgeon J. N. 
ROBERTSON, M.B., to the Pembroke, additional, for disposal, January 
5th; Surgeon H. Cooper to the Vivid, additional, for disposal, 
January 19th; Surgeon E. P. G. Causton to Pembroke Dockyard, 
January 19th ; Surgeon A.C. W. NEwport to the Victory, additional, 
for disposal, January 22nd; Fleet Surgeon 8. H. Birt to the Carnarvon, 
February 16th; Surgeon R.J.G. PARNELL to the Victory, additional, 
for disposal, January 4th; Fleet Surgeon E. F. Mortimer, to the 
Bellerophon, on recommissioning, February lst; Fleet Surgeon W.'G. 
AxXFOoRD and Surgeon H. E. D. STEPHENS, M.B., to the Good Hope, on 
commissioning, February 14th, Fleet Surgeon E. CooPER to Queens- 
ferry Sick Quarters, February 14th; Staff Surgeon A. X. LAVERTINE 
and Surgeon J.8. Warp, to the Defence, on recommissioning, Feb- 
ruary 14th; Surgeon H. A. KELLAND-KNIGHT to the Bellerophon, and as 
Acting Interpreter in German, on recommissioning, February Ist; 
Surgeon L. C. RowAn-RoBinson, M.B., to the Victory, additional, for 
disposal, on the Drake paying off, undated. 


ARMY MEDICAL SERVICE. 
Royat ARMy MEDICAL CORPS. 
LIzvUTENANT OC. M.B., Brigade Laboratory, Kurrachee, India, 
= Specialistin the Prevention of Disease, from December lst, 


INDIAN MEDICAL SERVICE. . 

LIevrENAnt A. J. MAcnaB, Bengal, is posted as Residency Surgeon in 
Cashmere, from November 26th, 1910. 

Captain W. D. HaywaRD, M.B., Bengal, is appointed Medical Store- 
keeper to the Government of India, from November 27th, 1910. 

Lieutenant B. GALE, M.B., is appointed Specialist in Electrical 
Science, lst (Peshawar) Division, from November 15th, 1910. 

Lieutenant A. C. Monro, M.B., is appointed Specialist in Ophthalm- 
ology, 7th (Meerut) Division, from November 15th, 1910. 


SPECIAL RESERVE OF OFFICERS. 
Royat ARMY MEDICAL CoRPS. 
CAPTAIN JONATHAN CLARKE, to be Major, January llth. James O. 
HamiutTon, M.B., to be Lieutenant (on probation), November 9th, 1910. _ 


TERRITORIAL FORCE. 

MEDICAL SERVICE. : 
CoLonEL P. E. Hiny, Administrative Medical Officer of the Welsh 
Territorial Division, resigns his commission, and is granted per- 
mission to retain his rank and to wear the prescribed uniform, — 


January 18th. 
Royat Army MEDICAL CoRPS. 

Third South Midland Field Ambulance, Royal. Army Medical 
Corps.—CHARLES F. WALTERS, F.R.C.S.Eng. (late Quartermaster and 
Honorary Lieutenant, 2nd Southern General Hospital), to be Lieu- 
tenant, January 18th. 

Second Southern General Hospital, Royal Army Medical Corps,-— 
Quartermaster and Honorary Lieutenant CHARLES F. WALTERS, 
F.B.C.8.Eng., resigns his commission, January 18th. 

For Attachment to Units other than Medical Units.—James A. 
Sumpson, M.B., to be Lieutenant, October 12th, 1910; Captain J. K. 
PATRIOK, from the 2nd Lowland Field Ambulance, Royal Army Medical 
Corps, to be Captain, November 18th, 1910; CHRISTOPHER F, MURPHY, 
to be Lieutenant, November 29th, 1910. 

Attached to Units other than Medical Units.—Captain (Honorary 
Captain in the Army) James ©. G. MacnaB, M.B., xesigns his 
commission, January 18th. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-seven of the largest English towns, 8,394 births and 5,101 
deaths were registered during the week ending Saturday last, 
January 14th. The annual rate of mortality in these towns, which 
had been 14.2, 14.1, and 14.3 per 1,000 in the three preceding weeks, rose 
to 155 per 1,000last week. In London the death-rate last week was 
equal to 15.2 per 1,000, against 13.3, 14.0, and 14.1in the three preceding 
weeks. Among the seventy-six other large towns the death-rates 
ranged from 3.6 in Hornsey, 5.9 in King’s Norton, 7.6 in Leicester, 8.4 
in Aston Manor, and 8.5 in Burton-on-Trent, to 21.5 in Huddersfield, 
21.8 in Bootle, 23.3 in Merthyr Tydfil, 24.2 in Grimsby, and 26.2 in 
Rotherham. Measles caused a death-rate of 1.4 in Middles- 
brough, 1.5 in Rhondda, 1.7 in West Ham, 1.88 in Tynemouth, 
3.1 in Rotherham, and 3.2 in Sheffield, and diarrhoea and 
enteritis of children under 2 years of 1.5 in Bootle and in Rhondda. 
The mortality from enteric fever, scarlet fever, diphtheria, and 
whooping-cough showed no marked excess in any of the large towns, 
and no fatal case of small-pox was recorded during the week. Of the 
5,101 deaths recorded in the seventy-seven towns last week, 56 were 
uncertified either by a registered medical practitioner or by a coroner 
after inquest, and included 7 in Liverpool, 6 in Birmingham, 6 in 
St. Helens, and 5 in Preston The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 1,594 and 1,491 in the two 
preceding weeks, had further declined to 1,410 at the end of last week ; 
135 new cases were admitted during the week, against 140 and 154 in 
the two preceding weeks. 


. HEALTH OF SCOTTISH TOWNS. 
DurRiInG the week ending Saturday last, January 14th, 889 births and 
61l deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 14.7 and 
14.3 per 1,000 in the two preceding weeks, rose to 16.6 last week, and was 
1.1 per 1,000 above the mean rate during the same period in the large 
English towns. The death-rates in the several Scottish towns ranged 
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a. 13.7 in Paisley and 14.6 in Edinburgh to 20.4 in Greenock and 27.7 
ih. The death-rate from the principal infectious diseases 
pe Besos 1.4 per 1,000, and was highest in Dundee and Perth. The 
281 deaths from all causes registered in Glasgow last week included 
2 from enteric fever, 2 from measles, 2 from scarlet fever, 9 from 
whosgine, cough, 3 from diphtheria, and 3 of children under 2 years of 
age diarrhoea deaths ge scarlet fever were 
recorded in ur rom whooping-cough in Dundee and 3 in 
Leith ; and 2 from diphtheria in Perth. . 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, January 7th, 638 births and 434 
deaths were registered in the twenty-two principal urban districts 
of Ireland, as against 584 births and 371 deaths in the preceding 
period. The annual death-rate in these districts, which had been 
196, 19.1, and 16.8 per 1,000 in the three preceding weeks, rose to 
19.4 per 1 ‘000 in the week under notice, this figure being 5.1 per 1,000 
higher than the mean annual death-rate in the seventy-seven English 
towns for the corresponding period. The figures in Dublin and Belfast 
were 21.5 and 16.0 respectively, those in other districts ranging from 
4.2 in Newry and 9.1 in Lisburn to 36.2 in Portadown and 43.9 in Dun- 
dalk, while Cork stood at 24.0, Londonderry at 24. 9, Limerick at 13.7, 
and ‘Waterford at 13.6. The zymotic death-rate in the twenty- two 
— averaged 1.5 per 1,000, as against 1.0 per 1,000 in the preceding 
wee 


Pacancies and Appointments. 


been A list of vacancies is compiled from our advertisement columns, 
where full pena tha will be found. “To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 
VACANCIES. 


BRECON: BRECKNOCK COUNTY AND BOROUGH DISPENSARY. 
—Resident House-Surgeon. Salary, £120 per annum. 
BRIGHTON: SUSSEX COUNTY HOSPITAL.—House-Surgeon. 
Salary, £120 per annum. 
BuISTOL : COSSHAM MEMORIAL HOSPITAL, Kingswood. —House- 
Surgeon. Salary, £50 per annum. 
J3RISTOL ROYAL INFIRMARY.—(1) Honorary Dental Anaesthetist; 
(2) Honorary Medical Registrar. 
BURNLEY: VICTORIA HOSPITAL.—Resident Medical Officer. 
Salary, £100 per annum. . 
CAPETOWN : SOUTH AFRICAN COLLEGE.—Two Professors for 
the chairs of Human Anatomy and Physiology. Salary at the rate 
of £500 per annum. 
CHNTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, 
‘W.C.—House-Surgeon. Salary at the rate of £50 per annum. 
ENNISKILLEN: FERMANAGH COUNTY HOSPITAL.—House- 
Surgeon. Salary, £72 per annum. 
GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.—Clinical 
Assistants in Out-patient Ear, Throat, and Nose Department. 
HOSPITAL FOR CONSUMPTION DISEASES OF THE CHEST, 
Brompton, 8.W.—Assistant Medical Officer and Pathologist (non- 
resident). Salary, £200 per annum. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Fourth Anaesthetist. Honorarium of £15 15s. a year. 
HULL: ROYAL INFIRMARY.—Assistant House-Surgeon. Salary, 
£100 per annum. 
LINCOLN COUNTY HOSPITAL.—Senior Male House-Surgeon. 
Salary, £125 per annum. 
LIVERPOOL CITY INFECTIOUS DISEASES HOSPITAL. —Assis- 
tant Resident Medical Officer. Salary, £120 per annum. 
MAIDSTONE: KENT COUNTY ASYLUM.—Male Fourth Assistant 
Medical Officer. Salary to commence £175 per annum. 
MANCHESTER CORPORATION.—Medical Officer of Health to the 
Withington Committee, and Assistant Medical Officer of Health 
for the City. Salary, £250 per annum. 
waren HOSPITAL FOR CONSUMPTION AND DISEASES 
THROAT AND CHEST.—Assistant Medical ba oo for 
Sanatorium, Delamere Forest. Salary, £100 per 
annum. 
sae NORTHERN HOSPITAL FOR WOMEN AND 
LDREN.—Anaesthetist. Honorarium, £15 per annum. 
uantenalen TOWNSHIP.—Assistant Medical Officer at the Work- 
house, Crumpsall. Salary, £110 per annum. 
. MARGATE: ROYAL SEA BATHING HOSPITAL FOR SURGICAL 
TUBERCULOSIS.—Resident Surgeon. Salary, £120 per annum. 
MEDICAL MISSION HOSPITAL, Plaistow, E.—Honorary Anaes- 
thetist (female). 
MIDDLESEX HOSPITAL, W.—Richard Hollins Scholarship in the 
Cancer Research Laboratories. Value, £100 per annum. 
MIDDLESBROUGH: NORTH ORMESBY HOSPITAL.—House- 
Surgeon (male). Salary, £120 per annum, increasing to £170. 
PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—Assistant Surgeon. 
PONTYPRIDD AND DISTRICT COTTAGE HOSPITAL.—Honorary 
Consulting Surgeon and Honorary Consulting Gynaecologist. 
ae CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
W.—Resident Medical Officer for Out-patient Department. 
a at the rate of £60 per annum. 
QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—Clinical 
Assistants in the Out-patient Department. 
ROTHERHAM HOSPITAL.—Senior House-Surgeon (male).—Salary, 
£110 per annum. 
NATIONAL HOSPITAL FOR CONSUMPTION IN IRE- 
AND, Newcastle, co. Wicklow.—Junior Resident Medical Officer. 
oo £75 per annum. 
SOUTHAMPTON: FREE EYE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 
SUDAN UNITED MISSION.—Officer tio take Medical Charge of the 
Freed Slaves’ Home of Northern Nigeria. 
WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—Resi- 
dent House-Surgeon. Salary, £120 per annum. 


MEDICAL REFEREE.—The Home Secretary announces a vacanc 
as Medical Referee under the Workmen’s Compensation Act for 
County Court Circuit No. 50, 

CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces vacancies at ae co. Stafford ; 
Dunfermline, co. Fife ; and Glenavy, co. Antrim 


APPOINTMENTS. 


BERNSTEIN, Julius, M.B., M.R.C.P., D.P.H., Assistant Physician to 
the West London Hospital. 

CuizEGe, Sydney J., M.B., Ch.B., D.P.H., Resident Medical Assistant at 
the City Hospital for Infectious Diseases, Newcastle-upon-Tyne. 

Dosss, A. F., M.B., B.Ch.Dubl., Certifying Factory Surgeon for the 
Athlone District, co. Westmeath. 

Dow, W. A., M.D.Durh., Medical Officer of Health of the Chailey 
Rural District. 

Dore, W., M.B., C.M.Glasg., Medical Officer of Health of the 
Borough of Colne. 

FarRIes, 8. J., L.R.C.P.and§.Edin., Certifying Factory Surgeon for 
the Creetown District, co. Kirkcudbright. 

FRIEDLANDER, A. J., M.R.C.S., L.R.C.P., Second Resident Assistant 
Medical Officer of the St. Marylebone Parish Infirmary. 

Cum. A. J., M.R.C.8., L.R.C.P., District Medical Officer of the Elham 

nion. 
aa P., M.B., Ch.B.Edin., District Medical Officer of the Williton 


Kemp, E. W., L.R.C.P.and8.Edin., L.F.P.8.Glasg., Certifyin 
tory Surgeon for the Horbury District, co. Yorks, West Rilige 

Le Fanu, H. G. P., L.BR.C.P.and§.I., District Medical Officer of 
the Wem Union. 

McCuinTock, L. T., M.B., Ch.B.Edin., Medical Officer of the Loddon 
and Clavering District and Union Workhouse. 

MacDona_bD, D. M., M.D.Aberd., M.R.C.P.E., Medical Officer of Health 
for Burgh of Leven. 

MoorsE, H. E., M.B., Ch.B.Vict., District Medical Officer of the 
Kidderminster Union. 

PrPER, F. P., M.B., District Medical Officer of the Blean Union. 

TaTTERSALL, Norman, M.R.B.§.Lond., M.B., Ch.B.Vict., House-Surgeon 
to the Cancer Hospital, London. 

THompson, George W., M.B.Edin., F.R.C.S.Eng., Ophthalmic Surgeon 
to the Hospital for Epilepsy and Paralysis and other Diseases of 
the Nervous System, Maida Vale, W. 

VERITY, R. J. 8.,M. B.C 8., L.B.C.P., D.P.H., District Medical Officer 

of the Pontypool Union. 

WALEER, F. J., M.D.Durh., Certifying Factory Surgeon for the Spilsby 
District, co. Lincoln. 

Witcockson, G. M., L.R.C.P., L.R.C.8.Edin., etc., District Medical 
Officer of the Guildford Union. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W. 

The following gentlemen have been appointed Clinical hm 
_ Dr. J. E. Boon, Dr. Dudley Corbett, Dr. W. P. Henley 
unden. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for of Births, Marriages, and 
Deaths is 3s. 6d., whic should be forwarded in post-office 
orders or stamps with the aaties not later than tatasecnened morning 
in order to ensure insertion in the current 


BIRTHS. 
FuemmMinc.—On January 15th, at 34, Alma Road, Clifton, Bristol, the 
wife of A. L. Flemming, L.R.C.P., M.R.C.S., of a son. 
MacKetuar.—At Manor Place, Dewsbury, on January 4th, the wife of 
J. Matheson MacKellar, M.B., Ch.B., of a daughter. 
SHaw.—On January 14th, to Dr. and Mrs. William Fletcher Shaw, 


@ son. 
MARRIAGE. 
KINnsEY-MoRGAN—CAMPBELL.—On January 19th, at Holy Trinity 
Church, Edinburgh, by the Rev. E Brook-Jackson, M.A., Rector, 
A. Kinsey-Morgan, M.D., M.R.C.P.E., Ba of Hillcote, Bourne- 
mouth, to Beatrice, only daughter of Mr. and Mrs. Robert 

Campbell, of 7, Lansdowne Crescent, Bainbargh. 


DEATHS. 


—On January 10th, 1911, Edward C.8.Eng., 
L.B.C.P.Lond., of sarcoma, at Bayswater, aged 47. B.I. 

January 13th, at 6, Ellison Place, ‘on-Tyne, 
Walter Ridley, M B.. M.8., F.R.C. S., aged 49 years. 

Woop.—At Southbourne, ey on January 10th, 1911, aged 61 year , 
Edwin Stanley Wood, R.C.P. and L.M Irel., and M.R.C.8.Eng., 
formerly of Pontypool, Pa rs Buckfastleigh (S. Devon), etc. 

rred at Trevethin, Pontypooi, Monmouthshire, January 13th, 


PUBLISHERS’ ANNOUNCEMENTS. 


MEssrs. W. B. SAUNDERS ComPaNy are about to publish a work 
entitled The Anatomic and Histological Processes of Bri, oth 
Disease, by Horst Oertel, M.D., Director of the Russell 
Institute of Pathology, New York. 

Messrs. P. Blakiston’s Son and Co. announce the a 
of a second revised edition of a (wide for were? and Field 
Studies in Botany, by William Gould Vinal, A M. (Harvard). 

The Caxton Publishing has in preparation 
another important and comprehensive work for the scholastic 
profession, under the titie of The Teachers’ Encyclopaedia 
of the Theory, Method, Practice, Histo and Development of 
Education. Among the contributors are ‘rofessor John Adams, 
Professor Bretland-Farmer, Professor Findlay, Professor 
Sadler, Dr. Sophie Bryant, and nearly a hundred other well- 
known educationalists. The work will consist of seven volumes, 
and the first volume will be issued very shortly. 


_ 
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CALENDAR. 
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= 
DIARY FOR THE WEEK. 


MONDAY. 


Mepicau Society oF Lonpon, 11, Chandos Street, Cavendish Square, 
W., 8 p. 2: —Clinical evening. Cases will be exhibited 
by ‘Dr. French, Dr. F. 8. Palmer, Mr. Maynard 
Heath, Mi. Charters Symonds, Dr. Bunch, Dr. Poynton, 
and others. 

Socrety OF MEDICINE: 

OpoNTOLOGICAL SECTION, 15, Cavendish W., 8 p.m. 
—Paper :—Mr. Charles Goulden: Some? Inflammatory 
Conditions of the Eye due to Oral Sepsis. 


TUESDAY. 


MeEpDIco-LEGAL pede 1l, Chandos Street, Cavendish Square, W., 
8.30 p.m.—Papers :—(1) Adjourned discussion on the 
Workmen’s Compensation Act, to be opened by Arthur 8. 
Morley, F.R.C.8. (2) Dr Walter Asten: Traumatic 
Neurasthenia and the Workmen’s Compensation Act. 


Royau Society oF MEDICINE: 
MeEpIcaL SEcTION, 15, Cavendish Square, W., 5.30 p.m.— 
Papers :—(1) Dr. A. E. Garrod: The Auscultation of 
Joints. (2) Dr. W. Essex Wynter: The Loss of Abdomi- 
nal Movements in Pericarditis. 


WEDNESDAY. 


HuNTERIAN SocrEty, London Institution, Finsbury Circus, E.C., 
.30 p.m.—Paper :—Dr. F. J. Smith: On Medical Fees. 


THURSDAY. 


HARVEIAN SocreEty, Paddington Green Children’s Hospital, 8 p.m.— 
Clinical evening. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED K1NGDom, 11, Chandos 
Street, Cavendish Square, W., 8 p.m.—Card Specimens 
by Messrs. Dorrell and James. Papers (9 p.m.) :—(1) 
Mr. J. Herbert Fisher: The Pituitary Body and Lesions 
of the Optic Chiasma. (2) Mr. Leslie Paton and Dr. 
Gordon Holmes: Histo-pathology of Papilloedema. (3) 
Dr. Hill Griffith: Three Cases of Optic Nerve Tumour. 


FRIDAY. 


Royau Society oF MEDICINE: 

SECTION FOR THE — oF DISEASE IN ‘CHILDREN, Il, 
Chandos Street, 4.30 p.m.—Cases and Specimens: 
(1) Dr. Eric Pritcherd: (a) “weg x" Word and Letter 
Blindness: (b) Idioglossia. (2) D: R. Whipham : 
Enlargement of the Liver (for (3) Mr. Sydney 
Stephenson: ,Embolism of the Central Artery of the 
Retina in a Girl of 113 years. (4) Mr. H. 8. Clogg: 
Sequestrum from a Case of Necrosis of the Jaw. 
Papers :—(1) Dr. &. Parkes Weber: Splenomegaly with 
Recurrent Jaundice, ending in Hepatic Cirrhosis and 
Ascites; with Remarks on the Splenomegaly of 
Inherited Syphilis in Children. (2) Mr, 8. F. Rose: 
Ulcerative Stomatitis in Children. 

SECTION OF BALNEOLOGY AND CLIMATOLOGY, 15, Caven- 
dish Square, W., 5. p.m.—Paper :—Dr. Buckley 
(Buxton): Chronic Rheumatism in its Relation to 
Osteo-arthritis. 

EPIDEMIOLOGICAL SECTION, 15, Cavendish Square, W., 

30 p.m.—Paper :—Dr. F. A. Bainbridge: The Etiology 
and Epidemiology of Paratyphoid Fever and Food 
Poisoning. 


POST-GRADUATE COURSES AND LECTURES. 


Hospital FOR Sick CHILDREN, Great Ormond Street, W.C.—Tuesday, 
5.15 p.m., Congenital Dislocation of the Hip. Thurs- 
day, 4 D. m., The Use of Tuberculin in Surgical 
Diseases. Friday, 5.15 p.m., Paralytic Deformities. 


Lonpon ScHooL oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich. Daily arrangements : Out-patient Demonstra- 
tion, 10 a.m.; Medical and surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively ; ; Operations, 2 p.m. Special 
Clinics: Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 p.m., Tues- 
day and noon, Friday; Eye, 11 a.m., Wednesday and 
Saturday; Radiography, Thursday, 4.30 p.m. Special 
Lectures: Tuesday, 4.30 p.m., Visual Complications of 
Nervous Disease; Wednesday, 3.30 p.m., Ophthal- 
moscopic Evidences of General Disease. 


MANCHESTER : ANCOATS HospitTaL, Thursday, 4.15p.m.—Post-graduate 
Clinic: Acute Intusussception, 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
arranged for next week at 4 p.m. each day: Monday, 
Skin: Tuesday, Medical; Wednesday, Surgical; Thurs- 
day, Medical: Friday, Ear, Nose, and Throat. Lectures 
at 5.15 p.m. each day will be given as follows: Monday, 
The Treatment of Puerperal Infection ; Tuesday, The 
Neurone Theory; Wednesday, Dyspnoea in Bright’s 
Disease and in Diabetes; Thursday, Prognosis in 
Phthisis (second lecture). 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Hydrocephalus. 
Friday, 3.30 p.m,, Cerebral Vascular Lesions. 


Nortu-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 a.m., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear. Tuesday, 2.30 p.m., 
Operations. Clinics: Medical Out-patient, Surgical, 
Gynaecological ; 3.30 p.m., Medical In-patient. Wednes- 
day, 2.30 p.m., Medical Out-patient: Skin and Eye 
Clinics; X Rays; 4.30 p.m., Lecture: The Treatment of 
Recurrent Carcinoma and Rodent Ulcer by X Rays. 
Thursday, 2.30 p.m., Gynaecological Operations; 
Clinics: Medical and Surgical Out-patient; 3 p.m., 
Medical In-patient; 4.30 p.m., Lecture: The Indications 
for and Results of Gastric Surgery. Friday, 2.30 p.m., 
Operations; Clinics: Medical Out-patient, Surgical, 
Eye; 3 p.m., Medical In-patient. 


Sr. JoHNn’s HosprraL FOR DISEASES OF THE SKIN, Leicester Square, 
W.C., Thursday, 6 p.m.—Coccus Diseases. 


West LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
The following are the arrangements for next week: 
. Daily arrangements: Medical and Surgical Clinics, 
2 p.m.; X Rays, 2 p.m.; Operations, 2 p.m. Monday, 
Surgical Registrar, 10 a.m.; Gynaecology, 10 a.m.; 
Pathological Demonstration, 12 noon; Eye, 2 p.m. 
Tuesday, Gynaecological Operations, 10 a.m. ; Demon- 
strations of Minor Operations, 11.30 a.m,; Throat, 
Nose, and Ear, 2 p.m.; Skin, 2p.m. Wednesday, 
Diseases of Children, 10 a.m. ; Gynaecological Demon- 
stration, 10 a.m.: Throat, Nose, and Ear Operations, 
10 a.m.; Eye, 2 p.m.; Gynaecology,2p:m. Thursday, 
Surgical Registrar, 10 a.m.; Lecture: Practical Medi- 
cine, 12.15 p.m.; Eye, 2 p.m.; Orthopaedics, 2 p.m. 
Friday, Gynaecological Operations, 10 a.m.; Throat, 
Nose, and Ear, 2 p.m. 5 Skin, 2 p.m. Saturday, Diseases 
of Children, 10 a.m.; Throat, Nose, and Ear Operations, 
0 a.m.; Eye, 10a. m. Special Lectures at 5 p.m. each 
day except Saturday. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


JANUARY, 1911. 


MONMOUTHSHIRE 
Wales and Monmouthshire Branc 
al SATURDAY .. Special Meeting, Savoy Hotel, 
Newport, 3.30 p.m. 


22 Sundap = 


23 MONDAY .. 


DARTFORD DIVISION, South-Eastern 
24 TUESDAY | Branch, Board Room, Gravesend 
Hospital, 3.30 p.m. 


(LONDON: Poor Law Drafting Sub- 
committee, 10 a.m. 

London: Central Council, 2 p.m. 

KENSINGTON DIVISION, Metropolitan 

25 WEDNESDAY Counties Branch, Kensington Town 

Hall, 4.30 p.m. 

LEICESTER AND RUTLAND DIVISION, 
Midland Branch, Leicester Infirmary, 

\ 4.15 p.m. 

ounties Branch, 27, St. John’s Hill, 
26 THURSDAY.. S.W., Business Meeting, and Election 
of Representative, 8.45 p.m. 


JANUARY (continued). 


BIRMINGHAM BRANCH, Pathological and 
Bc Clinical Section, Medical Institute, 
Edmund Street, 8 p.m. 


a7 FRIDAY 


28 SATURDAY .. 
29 Sundap 
30 MONDAY .. 


31 TUESDAY .. 


FEBRUARY. 
1 WEDNESDAY 


2 THURSDAY... / 
TOTTENHAM DIVISION, Metropolitan 
3 FRIDAY -.4 Counties Branch, Prince of Wales’s 
Hospital, Tottenham, 4.30 p.m. 
4 SATURDAY .. 


5 Sundap a 

6 MONDAY .. 

CITY DIVISION, Metropolitan Cownties 

7 TUESDAY ..4 Branch, St. Bartholomew’s gs, 
3.30 p.m. 
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